FOR INSTRUCTIONS, SEE BACK OF FORM FORM
- DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE ~ (Rev. 01/98) REPORT

For Office Use Onlyq (028

T {Comm.#

COMMITTEE NAME (Must be same as on Statement of Organization)/
Eolk. C’mehl/ Qploubl-;ay\ (ameds Clubp o,

IMPORTANT: Indicate type of committee you are reporting for: /ﬁ & offiputer |,

(1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/LOUSRS
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee
( 8 )Support Slate of Candidates

W W S5 =2 /=7 —O05~
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED
Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A Oa¥pber— /9, 2004  REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
WICHELK IF AMENDMENT TO REPORT DATED 5 &’%0 ber /?, o?00¢ Local Committees, enter Date of Election

County & Local Committees, enter County in

Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. . o
which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total

of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period, Z Jé m ,25
or must be zero if this is first report filed.) ..........ccocovvvvervcrnerrren e 2 N T $ B30 28
ADD TOTAL MONEY TAKEN IN THIS PERIOD s
Schedule A: Cash Contributions total (Attach Schedule A).........ccoocovroooeeeeeeeceeeeen, RISl RS
Schedule F: Loans Received total (Attach SChedule F) ....c.ooueeeeeeeeeeeoeoeeoeeeeeeee, o

<>/

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........fesevveeeveennnn..

(Schedule H applies to Candidates’ Committees Only) G, é éﬂé 53
SUB-TOTAL.....$ S Slr S,

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach SChedule B).........coo.oveveeeeeeeoeeeeeeeeeeeeeeeeeee s 4/?,,?@- 50
Schedule F: Loan Repayments total (Attach SChedule F)..........oovoveeeeeeeeeeeeeeeeeeeren o
CASH ON HAND at the end of this reporting period (if final report, balance must \5/5 /éé'j‘ 75
be Zero) (AACH DR=3)......ieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e N $ /363.7/
UNPAID BILLS (From Schedule D - Attach SChedule D)........c.ovovooeeeeeoeooeeeeeeeeeeeeeeeeeoeeens $ - &S =
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ — o
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........oooeeeoeeeeeeeeooeoeoeoeea, $ —_— ) T
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES /(O

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ©




FOR INSTRUCTIONS, SEE BACK OF FORM - FORM
. | DR-2 DISCLOSURE | -
DISCLOSURE SUMMARY PAGE - (Rev. 01’/98) REPORT 1
' |For Office Use Only .
T Comm. # ’ :
MM! 55 NAME (Must be same as on Statement of Organization
tDJb unt = epublican [Jomens Indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: D Computer
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC { 3 )State Party ( 4 )County/Local Candidate
{ 5 )County PAC (6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support State of Candidates

¥
WW L3 loD G v o -/ -0 4

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Rangé from $20 to $80D

SEE INSTRUCTIONS ON. BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A OLpber /9 a0 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
- (report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED , Local Committees, enter Date of Election

County & Local Committees, enter County in

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

{You must continue to file reports until a Notice of Dissolution is filed.)

. . . . - i

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the repesting period. (This is the total e
of all monies held by the committee. This amount MUST be the* . . 54 &7
same as the cash on hand at the end of the last reporting period, : N
or must be zero if this is first report filed.) .r...a e S $.
ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Schedule A: Cash Contributions total {Attach Schedule A).............cccoiieviniiiini e _ﬁ % ?:@, <5
Schedule F: Loans Received total (Attach Schedule F) ...........ccooriiirieiiinrcccrevecnnce, D
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .....coccovvvceevieninvnrinnne (&)
(Schedule H applies to Candidates’ Committees Only) Y S0 53—
SUB-TOTAL .....$ s A A
SUBTRACT TOTAL MONEY SPENT THIS PERIOD , . ‘ 733, ©9
Scheduie B: Expenditures total (Attach Schedule B).................. e e to e { .....
Scheddle F: Loan Repayments fotal (Attach Schedule 2 YIS A (=R
CASH ON HAND at the end of this reporting period.(if final report, balance must ) - ’
- be z€ro) (Attach DR-3)............orccoomrr v oo e e e Doy .o
<7 | . T 1 S56a. 73
UNPAID BILLS (From Schedule D - Atach SCREAUIE D)....oeneeeoeveerieeoreoeeeeeeeeeeerseeeneeeeneeen e 8 .
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .............ccccoeeereennn.. e 5T - ’ -
‘OUTSTANDING LOANS (From Schedule F - Attach Schedule Fleciamnes IR PIT .-h'... $ . - e
CANDIDATE COMMITTEES ONLY: Lo ~
CONSULTANT BREAKDOWN (Schedule G Attached?) _ __IYES _.__NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedute H) $




FORINSTRUCTIONS, SEE'BACK OF FORM ST o
EXPENDITURES - MONEY SPENT FROM COMMTTEE ACCOUNT B BONETARY
* 7| (Rev.09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STAT EWIDE OR LEGISLATIVE — :
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [7] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING EORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. .

‘COMMITTEE NAME (Must be same as on Statement of Organization)

ol le @ownzéq Q‘?qkuefm Womenrs (OQ/(D

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {(DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
#
e 33 @a 4 (s D
0717-a4 | ck# B2 L e S s oay —os $ 1
a’/sa bsure postoge. rag e - 927
ID# ‘ '
CK# .
0717 -0 1034 || z £p) ) 9 277 5ers/u/ = Tp. 00
iD# / Kuren Me Ailister

3117 /90%1 /:nr/'aazat N

CK# -
0 9-17-04 v 3s YA, Disteic = 7 embor Adues s50 7

ID# = Tp!o 510%‘%1\, Toledo1 A ‘
- Do f 59341“?057‘& ge b [/t 1 .
D '] =
_40-/9—0;4 » 03¢ Zézlmfﬁi‘fiﬁ ge;&;/ me’méz/\§/ b{//mus _ <) 20
D% T Soas S Momet e R I E -
ﬂ?-.lﬁ-ﬂl /037 OlL ire Ma K D erint ba iletins ,,20-04 1
ID# HEES Flewr Deive
Qes Mo Fnes TH sp32 | L
07-300 | 030 | [Wnls e e ve [2pes -
Grefas e [2p 5. @? 4
ID# SESY R @ me//z/e7 Ave
Des MNoines A Sl
ID# Soaa SE /4tHShreet. ) .
R Des Moines —H So320) .
_ CK# . . -
0B« 1 o4 0 ¢o o{Llice. Moy Prs hion Show “m‘ok.-ef‘Si . Fas '
SUB-TOTAL | § /@2'05/ A

. TOTAL (if last page of this schedule) { §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

-
.

Purchases of certain campaign property cos__(ing $500 or more must also be in.ventoried on SchedueH. (Refer t@,Schedule‘H‘instruc-inn's.) e
Expenditures to persons/entities providing consulting, advertisfng, fund-raising, polling, managing, organizihg services must also be delail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).) -

Page / of 5

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

* EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NQTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[} CHECK THIS BOX IF
AMENDING FORM

*polé. ngj

COMMITTEE NAME (Must be same as on Statement of Organization)

E.@“BUO—N Womens OLLb

NAME AND ADDRESS TO WHOM

PURPOSE

_ 'CANDIDATE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {(if applicabie) (Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK \
NUMBER
1D# '
P Oy 6 dickets Sold
09az-ok| CK* 49 4‘3 ~ Svapg| bor Lownlly PrOn’T— |5 oy oo
- 1D# oA el SYreet
Orbonndelte T T3P {\ @
CK# Py Jewelry For m,.zz,
0 9'.20-0( 0S50 0ase e um i | SYyte 5/‘0__‘() K35 Zif
ID# Gvao S&/PSE / ’
DesMoines TA Sadao| Stafiy
CK# o4 ; nd - t p slw,u)
09-24-cxl 708/ vee Moy PeInY: ne * IS. 985 V
ID# )
. e 2 .
CK# L5S Aemy Post R deporit trrer | 2000
7-20-04 . Des mesnes T S1g4s] . s
* ID# ) ".:; b . s - . -~ . - ] L 2 -
CK#
1D#
CK#
\
ID#
CK#
1D#
CK# »
- i A
. SUBTOTALYS .y /p/

TOTAL (if last page of this schedule)

-

R

P
-~ =

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn property costmg 5500 or more must also be inventoried on Schedule H (Refer to Schedula H mstxuqhons )'

Expenditures to persons/enutxes providing consuiting, adverusmg fund-raising, polling, managing, orgamzmg services must aiso be detail «temtzed on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalif of the candidate’s comrnmee (Refer to
Schedule G instruclions and lowa Code 56.6(3)(i).)

Page ~_j

of _5_




FOR INS‘TRUC‘:TIONS, SEE BACK OF FORM
- R

*.EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EARGH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

% e 004&»43[?

COMMITTEE NAME (Must be same as on Statement of Organization)

pgpdé /z'czpn lWomen s

Clet

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
- CK# SE.-A.dang 0M memorie ! Cor
P6-moA| " ok | P Sttt 205 Presiclert © swoo
ID# foa.omsz 145 W%
i Des MNoines T A So
- Slyle = how G:OWQ
CK# . Y . 4
09-03 | Pt O0GLice Moy Stationevy /272
1D# fD 20 S & r4RSY it D)
Des rNolses LA Sosal .
CK# “ ? Fiolcets  repo atd, ‘. 0o
89 o020l /243 0L e n\l!—)(, style shoa) R v
ID# )
CK# /30/‘/( ersS //‘c/S‘t cnic. _
09 -1)-Ok r0dg m ¢ dpot .. Cherge “or freas Zes.o0 1
’ ID# NI ek ° ; ‘
i & ndsw- /dth/u#s r |. P ’[ )
- RY~2-17 4 ‘ NY Y al
o9 - 1-0¢ cr /o4s Sams (o Lookres Hor prene 2. 284
1D#
lemonade-
CK# s o> ﬂa
09 P e | g iy 2% s sasmu| P Gien i f o7 1
ID# 4513 Flocer Dr
oK Des Meines TA Saadl o 7/ ﬁ A
e ALY, Har General PP E 1oL b
ID# Yo/l Fleu— Dr
"Des Mo ines TA Sp3ag
0904 " IoAE (.. Pmh Lo Stamps . 3700}
. ;o" :l"'” - - . M * s "
.4 g . SUB-TOTAL | §
' <L IO Sofipt
_ TOTAL (if last page of this schedule) | $ 74

THIS BOX APPLIES TO CANDIDATES COMMITTEES ONLY: .

Purchases of certam campa«gn ‘propeny costmg $500 or more must also be mvenloned on ScheQuie H (Refer to Schedule H mstrucuons )

.)

; Expendtlures 10 persons/entities prowdmg consutling, advertising, fund ‘raising, polling, managing, orgamznng services musl also be detail ltemlzed on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).) .

Page

_ &

5
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FOR INSTRUCTIONS, SEE BA CK OF FORM_ - SCHEDULE ]
- . L 3 . 7 e Qeat . B
o } i o . TR MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE () CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS |S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statemen! of Organization)
1l C‘oun};g ’gepubliean (o men, 7e2g 7
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE ~ AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _ _
/o/'l/alp‘ ID# / Aeta ,‘/ig's Ladyiona itk Hor peiste~ @or
e-ca Printing batletin ¥ News led e
CK# P o ox Ioa 3 S #2.89
s a2 Nioneapolis Mind soido style Show |etiecr aper
» ID# ’[)C oS > t Lrror - . -
w0 Jirlowt Aatomat: Afn o e {eorcect addition
Cl¥Draw by Kbt Leda [ nut for /20 cleposit S8
Beank es Moines TA Soach .
ID# -
| CK* so53 Vo1d
~ : -
ID# Glem Oaks k@o_gnfnya S6 Aunehes
G/em Oaks Pr.
wlelot | ok [ ote es Moines wa | For annwal Cleb 1152 64
s 4 _ 50266 | . Style S koq)'S‘h{le
D% L4t /e dde i forState b ;%, Livn for
refa /o¢ oKl 97859 Efm erest Driloel rarion : 70
1055 Clive z/4 Fo325 e [petion 0.0 O
Io# G randanetfeSorState Rep
/()Aa/m/ /‘{KCI 037 4pMmsStreoet, donation for
CK# e | Des Motnes Th Sz | cleetion Jo0.00
iD# Bomm . Hee Yo &EJlect Brownell
/ / CO;;W 2013 Vi €Ot jaee a/ona Yilon or
vl fog K /%‘7 Grive TN S P38 elecYion A &o. 00
D# - ..+ |
/(9/ ?L CK# 58 o “.D,'-.‘;‘._'. T ] e
i} .- - . 1 K _ . y
] ' SUB-TOTAL | $ ,400‘4,/
TOTAL (if last page of this schedule) | §

' THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer lo Schedule H ins(ructiéns.)
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6{3)(i).)

. ’ . - Page__Lof_ i,__._




_FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF

E?Sgsnicxﬂu%ag: SFREACS R?(FMWURF_'AUSTOHDMJMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ICS & CAMP. SCLOSURE BOARD.
COMMITTEE NAME (Mustbam:eason Statament of Organization)
,@O(KCow«TQ Q{?PW“:QM‘ Women o 2.8
o = —
e cémolmrs NAME AND ADORESS TO WHOM o PURPOSE - o~ AMOUNTD
1D NUMBE EXPENDITURE SCRIBE TRANSACTION) EXPENDE!
EXPENDED (if applicable) (Disbursement) WAS MADE (e
(MM/DD/YR) AND PAC
CHECK
NUMBER
Tomm, TTee Yolleel Toma .
7 ID# /59& 7260 N yperion Yo'nte donation €ve
/o/la./aq. CK# 1059 JIbnnsten TA 50131 e leetion $ 25o0.00
1D# /@0 001%)1.’1{9{ {oélegt ool .Co
/845 Glerny Onks Drive ! ,
lo/ta./ml« CK# “¥st Des moines TA cloxation "~ S00.00
1060 SOt eleation )
ID# %8 Comm iftee +o Elect Sucdh
Cog seVh Straet ‘ ] <
,‘,/,3/04. Ck# wes + Pes Mones T OLOM“‘OV\ vy =
el 50366 e lection 0o. 00
{O# 47 Comn itHee Yo Elect Bea) o
, // z:zl )Ambaﬂ]ﬂen Road o[o 2l Lo
CK# . eny. Tk sSpeoat naveon
/0 - 3 o
/'J'A"/“ o6a o elecivn °c.2
10# Commitiee o Elwet aeek
- “Z3 9ot I His Detlve- donation Cor :
/o/la/p:/  Jow3 Vrbandale = so3lzoa e(ee{»im LOC-00
iD# /52/ | Committee o Elect Zaun
/ / 7'J-S'Dau7los Aue— aloy\a“‘:t)‘n ‘Cor e(&')‘—-‘dr\
10 f1>- Jou | CK¥ ey |Des Moltnés TA S033> S00.00
y '/ 1D# 7hompson ‘%r Can7m9$
10 2o 0§ Grand Ave . o Oy electial
CK# oGS Diwst, Des Moines Esﬁoaec do nation r elecfiol 300.00
iD# . Gr*:sél ;-Cor Se nate. :
Zn o P
[D/‘Q_ /,,4. CK# oLk deral \d do Aation S;f‘ "lpc‘l:'m 1ISp.00
o d 'D¢$ mo.r\esﬁx—l\ So30n '
. SUBTOTAL[S .- o
TOTAL (if fast page of this schedule) } $ /5.5 ) 50 |

N\

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing
Schedule G by the amount, purpose, and date o

, advertising, fu

SmeduleGmstchmsandlowaCodcssﬂaxi))

nd-raising, polling, managing, organizing servicas must also be detail itemized on’
mmdwmmwmmmmwammsm {Refer to

Page 5 < .

o S




FOR iINSTRUCTIONS, SEE BACK OF FORM e ea
. U o

DISCLOSURE SUMMARY PAGE
' gl 2 0 2004

FORM

DR-2 DISCLOSURE
(Rev. 01/98) REPORT

#For Office Use Onl

CQMMITTEE NAME (M t be same as on Statement of Organ/zatloh .omm' #l
olk epublican (f)omens Clubyen 110 oLl {ndexéd_J
- o ;Efsﬁ«\udited
IMPORTANT: Indicate type of committee you are reporting for: D Computer

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC (6 )Ballot Issue/Franchlse Committee ( 7 )County/City Centrai Committee
(8) Support Slate of Candidates

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A 0a£0 be /? B ROOH REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CTJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be zero if this is first report filed.) ....coceeiicicereiee et $ 3SR0. /e
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach SChedulg A) ............oveereeererereeeereereeeeeee e 2986, 2S5
Schedule F: Loans Received total (Attach Schedule F) .......ccccooriiiiinnininnies D
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........cccccoveiiniinns &)
(Schedule H applies to Candidates’ Committees Oniy)
SUB-TOTAL.....$ S5 967/
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B).........ccocoiiiiiiniiiiinicecin e, ?8& 59
Schedule F: Loan Repayments total (Attach Schedule F).....c..cccocociiniiii o
e 7210) (Attach DRLA) o e o s £E8F Ia
UNPAID BILLS (From Schedule D - Attach Schedule D)....c..ccccvveviiiciiiniisiniieeinice e $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........c.ccccovimniiiniiniciicinins $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ococceciiiiiniiiiae s $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

'COMMITTEE NAME (Must be same as on Statement of Organization)

b County ,ég‘gab‘fvaﬂ (Domen Cleb

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[ ] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Josetle O s
- CK#
09-19-04 Sewelry Sales /A0.00
ID#
Rt h & :del y
K# . -
09- 16 -04- | © prence- #ekets Fb.o2
ID#
Ste p han /e we(ls
0917~ CK# .
17-04 Pe271 bl SA D /5.00
ID#
CKi# .
24~17-04 S feshow Yiokets Ssope
ID#
K Golen QCroat
07 24 v
29.70% SLEPI P es 5.0
ID#
PeDeposits Change
09~/9 o4 | CK# used ot C'aunz’7 prenic 00, 68
ID# Mdlvene fasrces, 4. Kelley
CK# . .
ﬁq- .0¢ /:en.t'/ 7(' cley s /9\500
ID# Lir- Ruk?  [Pen o Bowsfod™
CK# e P2e fr4's
29-13 of Ma /,.S;ﬁ:}e SAhoc) Xroke¥s R(leOO
ID# Qudvrené Hans er
| CK# Mary Aorn Spree—
o2:20-04 Soyle  Show Frokeks .00
1D# Aebroo - Hndorson
0 G20 | CK# Qockie Bales, tewelry Sules
7-20-0 O’Q“'Léﬁl //bizfcj ‘/’73-00
4 SUB-TOTAL
$ /8 ‘){3
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by )
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of 2_—
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form

CONTR!BUTIONS -- MONEY TAKEN IN

~dncluding candldafe s personai funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

'ﬂo{K_ GOWM QCP%“ C'w Wo mona, Clb

- .. . -
. . .

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

(1 CHECK THIS BOX IF

AMENDING FORM

b

STATE CANDIDATES NOTE IF A CONTRIBUTION lS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTt:E) LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or -

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
MNurcol Knetler s
29-23-p4 | # Picn iem ¥cket 2S00
ID#
. ﬂu/n,“'rz? éa«n éponﬂa'e /g"fs‘lé
7 23-0f | CKF Bott leson Ahodes s ; b s hod) 0.0
ID# i
Heathor— Lowstar
[ CK# R
ID# Y ’
7ifbany s’f , Aud—acallon
96.-,3 J | Ck# A‘mamd: ofef :
24 fyle Shoyw teckets =77. 00_
ID# /fdg/e_, C leason, Paskerv. /e :
v CK# /5 S Yy o R Y%
7-24-0L S Yo e’ Shoed +tockatS $70-02 |,
ID# ”70/\/‘1 =)
0G0 704 T* > 4
ol 7~ Tewelry sbles - §)41/95 oed) 7/ R85
| 10# , Arrohr-ba
! GeA rof Ao,
CK#
092704 IPC177 oty $ AsO /5. 0O
ID#
CK#
ID# ,
- | ck# " ' .
|D# -
CK#
SUB-TOTAL
. ~ e . s /143257
° . ) TOTAL (if last page of this schedulef
‘ s AG§6.25
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the .
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the samc as candidate, but there is no Page o& of al/
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)

-
-



FOR INSTRUCTIONS, SEE'BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT . .

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
P ] B

(Rev. Q9/97)

+MONETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

[COMMITTEE NAME (Must be same as on Statement of Organization)

Ol

P )

ol ke Oownéq 2uhlican Womens
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
#
7235 @a 4 (s
O 174 | CKi# $
distlosure lpos‘téwg, PesYay o .97
- ID# ‘
CK# .
Or-)-o /1034 z FRL 7 mézz/ﬁersl{-f/ S Tp. o0
iD#
CK# P /
09-17-04 35 | Thid Distriet 2 nembor Aues 3,50
1D#
7
- Do f la /Dasﬁzy& bee /71 .
09180 | /036 members— bylgws ) 20
- | ID# ] R B T .
- 00(11 Py lac)s .
#9-29.04 037 OlLire Mok P rint ba tletins 20 .04
ID#
CK#
07- 3o0r 103¢ | Walg,eene e ve [opes Y
ID#
CK# ‘
01300l /039 ,45)97,,@5/0,_. b lledin /) 43
ID#
| CK# ' ) _ .
o8- 17 o4 0 o oSLice. Moy FPos hion Show tickets| zas
‘ SUBTOTALTS | - 0%
. TOTAL (if last page of this schedule) { 3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchiases of certain campaign property costing 3500 or more must also be inventoried on Schedule H.

(Refer to Schedule H'instrucAEion's.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

of*a

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
. B MONETARY
‘ EXPEN[?ITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
*;‘%IIC, 00&&/15[? pepaé ( Women s @Z{,ké
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
CK# St A dsng etk oemor el Cor 5
081504 /o A President 5o. 00
. 1D#
Silyle % how 6“‘0“\95;
CK#E 4 : 9 /270
09-03 -0 W42 O0GLice Moy Slationevy ’
ID#
CK# Fiolcets  repristd
59080y | /043 0L ee I/)\M( sy le $k0b/L).) b. o
ID# )
CK# " Bopltcers Trwst Aen Loy Picnic.
09 -)-0 /0d¢ & 7¢ / Z0o o0
ID#
# ‘ Lgr pronic—
69 - 17-0¢ “E ous | Sams Clt lovkies Yo f 2. 28
1D#
. lemonade
CK# “Cunle i > Opaud
o9 70 046 =4 ld‘é/ér ?ﬂp/‘cn ic / tr7
ID#
CK# Owps , P boord
09-30l| " gy | Potlar Ceaeral “p3, poster bo /ol
ID#
09904 SF 1048 e (s Stesmps . 3200
. ;.." ’.','7 - : Y
.. . UB-TOTA
‘s e v S “135 304 4|
TOTAL (if last page of this schedule) | § s

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: .
.. R - .. .:‘
Purchases of certain campaign ‘property costing 5500 or more must also be inventoried on Schegule H. (Refer to Schedule H instructians.)

Expenditures 1o persons/entities providing consulting, advertising, find-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persen/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)i).)
Page »Z/ of 3

(for Schedule B)



FOR INSTRUCTIONS, SEE BAbK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NQTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC.GHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & (‘ZAI\\P?:\3§N DISCLOSURE BOARD

. 'S

SCHEDULE
B

(Rev. 09/97)

MONETARY |
EXPENDITURES

[} CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

"0(9(& Gm@ Q{p(x_k“oﬂ«\‘ Women s O(Lb

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
1D# . £ Sold.
Po 1k 00%}‘7 b Ficleet s
CK# Ne Y 2
O723-0¢ /049 | Kep. Fards Lor Lounly prov /o200
N ID#
CK# ) _ D) Jewe [r lDY- ébu%Z%
0 9-20-0¢ /050 9ﬁfﬁk “mn Diepie. | S¥yte Shodd R385 55
ID# / ‘
S‘Ho( ‘ ,;
CK#
09-24-pl|s 105/ oFtice Moy Pointing, ka"ﬂo 5“@“) IS. 95~
: ID# T L - .
09_’20%' CK# /2«14,44/1 /PFCS'C errer on - /7-4(7005.,# .00
D% &, R .ag;; : P y T N
CK#
ID#
CK#
1D#
CK#
ID#
- | CK#
. SUB-TQTAL $ /11 22, /0 .
TOTAL (if last page of this schedule) $ g&a 57

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costmg SSOO or more must akso be |nventoned on Schedule H (Refer to Schedula H mstruchons )'

Expenditures lo persons,ennt!es prowdmg consultmg advertising, fund ralsmg bo!hng managlng organizing services must afso be defail ltemlzed on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commmee (Refer to

- ~

. P,

Schedute G'instructions and lowa Code 56. B(3)(i).)
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(for Schedule B)



